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Mr. Barwell said lie had stated “extensively” atheromatous as a contra¬ 
indication. 

Mr. Heath thought a large aortic aneurism must be certainly atheromatous. 

Mr. Langley Browne, in reply, said, so far as he could make out, the heart was 
sound, but he could not. speak with certainty about the aorta. He was hoping 
from the history that the aneurism was ehietly traumatic, and that atheroma at 
his age might be absent. The test of its being innominate was based on that 
given by Wardrop—viz., by its commencing nearer the trachea and sterno-mas- 
toids—and it was altogether formed in six months. It is a case of successful 
ligature of the subclavian and carotid, in the sense that a herniotomy may be 
successful without at the same time radically curing the disease. So far as a cure 
of the disease goes, it is, of course, too early to speak. The chromic gut was used 
in the operation. Eight years ago he had tied the common carotid for a carotid 
aneurism with carbolic gut ligature, which gave way in a few days, with return 
of pulsation, but eventually recovery, and the patient still lives. In another 
case he applied the carbolic ligature to the femoral; it also gave way, and ampu¬ 
tation had to be performed. No trace of the ligature remained. In the present 
case no ligature was left, but it held firmly for a longer time than the carbolized 
gut.— Lancet, Nov. 12, 1881. 


Nerve-stretching. 

The surgery of the nervous system continues to form the subject of numerous 
communications to medical journals both at home and abroad. In No. R8 of the 
Centrulblutt fur Chirurgie , we find an account by Holl, of Vienna, of two 
methods of cutting down upon the buccal nerve anil excising a portion of it, in 
order to relieve a neuralgia of that part of the face which it supplies. He 
records three cases by Michel, Sehuh, and Billroth, in which the nerve was 
reached by an incision through the cheek along the anterior border of the mas- 
seter. The author draws attention to the fact that in this way the main trunk of 
the nerve cannot be reached, and that, in order to do this, it should be sought 
from the interior of the mouth. He gives directions for performing this opera¬ 
tion as follows : If the mouth be widely opened, a groove is seen running near the 
anterior border of the internal pterygoid muscle, from the depression behind the 
tuberosity of the upper jaw, which portion of bone can be felt beneath the 
mucous membrane, to the last lower molar tooth. An incision in the line.of this 
groove through mucous membrane and some glands leads to the nerve; it is only 
necessary to free it from some surrounding fat, to enable the surgeon to remove 
a portion of it one or two centimetres long. He adds that the feasibility, and, 
indeed, ease of performance, of the operation has not only been demonstrated on 
the dead subject, but upon the living, it having been actually performed by A. 
AVolfier in Billroth’s clinique. Cases of neuralgia of the buccal nerve are not, 
we imagine, common, but if one were met with, the suggested operation seems a 
rational one. In the same number we find a paper by M. Benedikt, recounting 
three cases of stretching of the great sciatic nerve for locomotor ataxy, and one 
of the facial in a case of long-standing paralysis with secondary tic spasmodique. 
The ataxic cases were all remarkably improved, not only as regards the pains 
and other disturbances of sensation, but also in respect of the ataxy, paralysis of 
the bladder, and even amblyopia. It is mortifying to observe that the effect of 
this operation appears to vary so widely in different eases. Those which we 
have ourselves seen have not yielded such brilliant results as seem to be fre¬ 
quently obtained by our German brethren. Is it possible that we are not in the 
habit of doing the actual stretching vigorously enough in this country ? or is it 
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that cases differ very much in their amenability to treatment in this way ? The 
facial case seems to have presented considerable difficulty from the fact of the 
nerve being much degenerated and embedded in cicatricial tissue. The opera¬ 
tion was, however, successfully carried out, with relief to the tic, and also, 
strange to say, a rapid improvement of the paralysis. This result is doubly 
remarkable, as, in all cases we have seen or read of, a very prolonged paralysis 
of the muscles supplied was the immediate result of the stretching. No doubt 
there is much still to be learned, both as to the modus operandi of nerve-stretch¬ 
ing and as to the classes of eases in which it is likely to prove beneficial.— Med. 
Times and Gazette , Nov. 12, 1881. 

Stretching of the Lingual Nerve for Facial Neuralgia. 

At the meeting of the Society de Chirurgie on Nov. 2, M. Lie Dentu pre¬ 
sented a patient in whom he had successfully practised stretching of the lingual 
nerve for neuralgia of the face with epileptiform convulsions. The pain was 
located in the temporal region, auricle, lower jaw, and the left side of the tongue ; 
it had lasted for five years, but in the last few months had so increased in severity 
as to be insupportable. It was above all in the left side of the tongue that the 
pain was most acute. 

M. Le Dcntu had practised stretching of the lingual nerve with a view of re¬ 
lieving the pain in the tongue, but without the least hope of any effect whatever 
on the other points which were the seat of the neuralgia. After having laid bare 
and isolated the nerve, the top of the tongue being fixed by a thread passed 
through it and held by an assistant, M. Le Dcntu gently raised the nerve with a 
small hook about 12 millimetres above the mucous membrane of the mouth, and 
after maintaining this degree of elongation for a few moments he allowed the 
nerve to regain its normal position. 

M. Le Dentu, in view of the long duration of the disease, did not expect any 
immediate result. On the second day, however, the patient was able to sleep 
quietly, and thirteen days after the operation the pains had entirely ceased, not 
only in the tongue, but also in the temporal region, only remaining in a slight 
degree above the angle of the jaw. He was able to sleep and eat perfectly well. 
He therefore may be considered as cured, at least temporarily: it remains to be 
seen whether his cure will be permanent or not. M. Le Dentu added that he 
had previously in another case practised, with success, resection of the auriculo¬ 
temporal nerve for facial neuralgia. 

M. Polaillox said, that three months before he had stretched the inferior 
dental nerve for violent neuralgia of this nerve, and the patient has been free 
from pain since then. 

M. Micaise drew attention to the possibility of more or less grave accident 
following resection of the facial nerves, particularly after operation on the tri¬ 
geminal from disturbance of the ganglion of Gasser, or, as M. Tillaux remarked, 
atrophic ocular troubles may follow operative interference with the superior max¬ 
illary nerve.— L' Union Midicale , Nov. 8, 1881. 

The Diagnosis of Fracture of the Neck of the Femur. 

The difficulties in the way of diagnosis of fractures of the neck of the femur 
when crepitus is absent, or when it is not good practice to try and find crepitus, 
have lead Dr. J. S. Wight to tabulate his measurements of twenty-one cases of 
such fractures. His points selected for measurements are: — 

(1.) Inside measurements from the superior anterior spines of the ilium to the 
lower ends of the internal malleoli. (2.) Outside measurements from the 
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